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SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



Commissioner of Patents 
Box DD 

Washington, D.C. 20231 
Sir: 



Pursuant to 37 C.F.R. §1.56 and in accordance with 37 C.F.R. 
§§1.97-1.98, information relating to the above-identified 
application is hereby disclosed. Inclusion of information in this 
statement is not to be construed as an admission that this 
information is material as that term is defined in 37 C.F.R. 
§1. 56(b). Copies of each of the references listed on the attached 
Form PTO/SB/08 are enclosed herewith. 

In accordance with §1. 97(c), this Information Disclosure 
Statement is being filed after the period set forth in §1. 97(b) 
above but before the mailing date of either a Final Action under 
§1.113 or a Notice of Allowance under §1.311, therefore the fee of 
$ 240 . 00 as set forth in §1.17 (p) may be deducted from our Deposit 
Account No. 193880. 



Please charge any deficiency or credit any overpayment to 
Deposit Account No. 193880. 



submitted, 




Blair/QJK Ferguson 
Attorney for Applicants 
Registration No. 34,329 
Telephone (302) 467-5260 
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ICO. 00 CH 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control rfirfMey 

"ciF^te if Known // 




TRANSMITTAL 
or FY 2001 

fees are subject to annual revision. 



UNT OF PAYMENT 



( $) 240.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group / Art Unit 



Attorney Docket No. 



09/783,248 



February 14, 2001 



Barrett 




±7 



Unknown 



Unknown 



PH-7064 



32* 



METHOD OF PAYMENT (check one) 



FEE < 



3. ADDITIONAL FEES 




Large 

Fee 

Code 


Entity 
Fee 
($) 


Small 

Fee 

Code 


Entity 
Fee 
(S) 


Fee Description 


105 


130 


205 


65 


Surcharge - late filing fee or oath 


127 


50 


227 


25 


Surcharge - late provisional filing fee 
or cover sheet. 


139 


130 


139 


130 


Non-English specification 


147 


2,520 


147 


2,520 


For filing a request for ex parte 
reexamination 


112 


920* 


112 


920* 


Requesting publication of SIR prior to 

Pvaminor affirm 


113 


1,840* 


113 


1,840* 


Requesting publication of SIR after 
Examiner action 


115 


110 


215 


55 


Extension for reply within first month 


116 


400 


216 


195 


Extension for reply within second 
month 


117 


920 


217 


445 


Extension for reply within third month 


118 


1,440 


218 


695 


CAicnsiun ror icpiy wunin luuriri 
month 


128 


1,960 


228 


945 


Extension for reply within fifth month 


119 


310 


219 


155 


Notice of Appeal 


120 


310 


220 


155 


Filing a brief in support of an appeal 


121 


270 


221 


135 


Request for oral hearing 


138 


1,510 


138 


1,510 


Petition to institute a public use 
proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1,240 


241 


620 


Petition to revive - unintentional 


142 


1.240 


242 


620 


Utility issue fee (or reissue) 


143 


440 


243 


220 


Design issue fee 


144 


600 


244 


300 


Plant issue fee 


122 


130 


122 


130 


Petitions to the Commissioner 


123 


130 


123 


50 


Petitions related to provisional 
applications 


126 


240 


126 


240 


Submission of Information Disclosure 
Stmt 


581 


40 


581 


40 


Recording each patent assignment 
per property (times number of 
properties) 


146 


710 


246 


355 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


710 


249 


355 


For each additional invention to be 



^0 

Fee 
Paid 



The Commissioner is hereby authorized to charge 
Indicated fees and credit any over payments to: 



193880 



ISa Deposit 
^ Account 
Number 

Deposit 
Account 
Name 

S Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 

CD Applicant claims small entity status. 
See 37 CFR 1.27 



Bristol-Myers Squibb Pharma 
Company 



2. □ Payment Enclosed: 

□ Check □ Credit card □ Money 
Order 



□ Other 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 



Fee Code 


Fee 


Fee 


Fee 


Fee Description 




($) 


Code 


(*) 




101 


740 


201 


355 


Utility filing fee 


106 


330 


206 


160 


Design filing fee 


107 


510 


207 


245 


Plant filing fee 


108 


740 


208 


355 


Reissue filing fee 


114 


160 


214 . 


75 


Provisional filling 



Fee Paid 



SUBTOTAL (1) 



($) 



2. EXTRA CLAIM FEES 



Extra 
Claims 



Fee from 
below 



Total Claims 
Independent Claims 

Multiple Dependent 

Large Entity 

Fee Code 

103 
102 
104 

109 
110 



-20*' 
-3** 



Fee 
Paid 



= 0 



Small 


Entity 




Fee 


Fee 


Fee 


($) 


Code 


($) 


18 


203 


9 


84 


202 


40 


280 


204 


135 


84 


209 


40 


18 


210 


9 



Fee Description 

Claims In excess of 20 
Independent claims in excess of 3 
Multiple dependent claim, if not paid 
** Reissue independent claims over 
original patent 

** Reissue claims in excess of 20 and 
over original patent 



SUBTOTAL (2) 



($)0 



"or number previously paid, if greater; For Reissues, see above 
f SUBMITTED BY ^^^^^= 



179 
(RCE) 

169 



710 
900 



examined (37 CFR § 1.129(b)) 
279 355 Request for Continued Examination 

imination 



Other fee (specify) 
*Reduced 



I l lmm ^^ofgTJdsigrT application 

JUN 1' 2 2002 



$240 



($) 240.00 



Name (Print/Type) 



Signature 




Registration No. Attorney/Agent) 



34,329 



Complete (if applicable) 



Telephone 



Date 



W/<kNlNG:/nfaf?nation on this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



(302) 467-5260 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Application Number 
URE^j ^ Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number PH-7064 



09/783,248 ^ *-V4 
February 14, *&g, "ty <S A 
Barrett w * n/ 



Unknown 



Unknown 



U.S. PATENT DOCUMENTS *H 


Examiner 
Initials * 


Cite 
No.' 


U.S. Patent Document 


Name of Patentee or Applicant 
of Cited Document 


Date of Publication of 
Cited Document 
MM-DD-YYYY 


Pages, Columns, Lines, Where Relevant 

Paqqahaq nr R aim/ant 
raddci^od ui rvoiovai u 

Figures Appear 


kl Kind Code 2 
Number 

(ff known) 































































































































































































































































FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent Document 


Name of Patentee or 
Applicant of Cited 
Document 


DateofPublication 
of Cited Document 
MM-DD-YYYY 


Pages, Columns, Lines, 

Where Relevant 
Passages or Relevant 
Figures Appear 




Office' Numb* 






WO 


98/47541 




Nycomed 
Imaging AS 


10-29-1998 










wo 


97/18207 




DuPont Merck 


05-22-1997 










wo 


99/65867 




UuKont 
Pharmaceutical 


12-23-1999 










wo 


99/18074 




DuPont 
Pharmaceutical 


04-15-1999 










wo 


99/58162 




DuPont 
Pharmaceutical 


11-18-1999 










EP 


0649658 




Board of 
Trustees of The 
Leland Stanford 
Junior Univ 


04-26-1995 
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Date 

Considered 
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EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw tine through citation ff not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number. 2 See attached Kinds of U.S. Patent Documents. 3 Enter Office that issued the document, by the two-letter code (WIPO 
Standard ST.3), 4 For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent 
document. 5 Kind of document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 6 Applicant is to place a 
check mark hee if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



r 



Please type a plus sign (+) Inside tni ^ | + | 
Under the Paperwork Reduction 



Substitute for form 1449A/PTO 

SUPPLEMENTAL 

INFORMATION DISCLO 
STATEMENT BY APPLICAl 

(use as many sheets as necessary) 



Sheet \2 



of | 2 




ro^^^r 



PTO/SB/08B (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF CQ^^gCE 
to resporxi to a collection of irferm 



ication Number 



C mplete if Known 



ling Date 
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Group Art Unit 
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Attorney Docket Number 
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Barrett 



Unknown 



Unknown 
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OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of 
the item (book, magazine, journal, serial, symposium, catalog, etc.). date, page(s), volume-issue 
number(s), publisher, city and/or country where published. 


T 2 






M. Rajopadhye et al., Bioorg. Med. Chem. Lett., vol 6, no 15, 1996, pp1 737-1 740 





















































































Examiner 
Signature 



Date 

Considered 
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'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number. 2 Applicant is to place a check mark here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



